2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010367 Mar 26, 2001 8:00 am

1. Enfity Nam
580 CLEANNG, ING Secretary of State

' ' 03-26-2001 90074 033 ***150.00

Principal Place ot Business Mailing Address v

1547 N. FLORIDA MANCO RD. P.O. BOX 21216

#105 WEST PALM BEACH FL 33416

WEST PALM BEACH FL 33409 us

us

o v TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0377993 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
o e e N L e ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYMAR, WILLARD N
1518 NW 23RD LOT 615

Sireet Adcress (P.0. Box Number is Not Acceptable)

BOYNTON BCH FL 33436

City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
. tion C. Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T,i;“;:ndagg,ilr?;ungn e O f{ij.e%(t)ohggz!?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ change [ Addition
HAME PAYMAR, WILLARD N NANE
STREET ADORESS | 1518 NW 23RD ST LOT 615 STREET ADDAESS
CITY-5T-ZiP BOYNTON BCH FL 33436 CITY-ST-2IP
TITLE VSD [ Delete TITLE [ change [ Addition
N MERKEL, LEE F NAME
STREET ADDRESS | 330 BLOSSOM LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH SHORES FL I CITY-ST-2IP
TITLE T o T T T T pekete R i T =TT M change [ Addition”)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDF.ES_S STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me | 5 Delete TITLE O Change [ Addition
wave e LIRS o173 . .
STREET ADDRESS STREET ADDRESS
OTY-ST-2P o |- - & =7t K CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
af the corporation or the receiver or lrustee empowered to exscule this regart as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other ke egppowgfgd
3
A %5% 3/5,3.,/2@// Ser) UL -0k

SIGNATURE:
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGN}ﬁG OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (10/00)



